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Background and Purpose 
of the Program

HIV self-testing (HIVST) has been available for years in many jurisdictions and has 
been effective at increasing the frequency and uptake of testing, particularly among 
populations that do not regularly seek out conventional testing or who face barriers 
to accessing these services. On November 2, 2020, Health Canada licensed the 
INSTI HIV Self-Test for use and sale in Canada. This approval brings Canada in line 
with 77 other countries, including the United Kingdom and the United States (Health 
Canada Licenses HIV Self-Testing, n.d.). With an estimated 14% of people living with 
HIV in Canada still undiagnosed and 50% of new HIV cases in 2018 found in gay, 
bisexual, trans, and queer men and Two-Spirit and non-binary people (GBT2Q), 
self-testing will offer an additional option for people who want to get tested. This 
has the potential to complement current efforts to diagnose, treat and reduce the 
transmission of HIV in Canada (Health Canada Licenses HIV Self-Testing, n.d.)

Since 2002, Community-Based Research Centre (CBRC) has conducted the Sex 
Now survey, a community-based research and HIV surveillance initiative and Canada’s 
largest and longest running survey of GBT2Q health and well-being. Sex Now 
data is widely used by community organizations, public health, research, and pol-
icy stakeholders to advocate for the health and well-being of GBT2Q individuals 
through better programming, resources, and public policy (Sex Now Survey, n.d.). 
Since 2018, the study has periodically included a biological component where par-
ticipants can complete a test and screen for HIV and other STBBIs.

For Sex Now 2021, survey participants (18 years and older) had the option to take 
part in the Test@Home research program and receive up to three free HIVST kits. 
Recognizing that the COVID-19 pandemic has exacerbated ongoing challenges and 
barriers to health service access, CBRC partnered with REACH Nexus to launch the 
Test@Home project. This project enabled participants to test from home, or another 
place of their choosing, and receive an HIV result within a minute. The project en-
couraged GBT2Q people to develop agency over their own health through non-tra-
ditional methods of testing, while also aiming to understand the best ways to effec-
tively implement this new testing technology (Sex Now 2021, n.d.).

The Test Now Buddies (TNB) program is a trial peer support initiative designed to 
complement the Test@Home program. Once participants received an HIVST kit, 
they were contacted by a “buddy” who offered peer support, answered participant 
questions, and sent follow-up surveys over a six-month period. The purpose of 
TNB is to connect participants to peer support and offer guidance in how to use the 
HIVST kit correctly. Buddies also connect participants with HIV and STBBI preven-
tion/care resources (confirmation testing, HIV prevention tools), connect them with 
other relevant resources, like mental health support, and collect survey data on 
the experiences of participants who use the test (CBRC Launch Videos to Promote 
New HIV Self-Testing Technology and End Stigma, n.d.). The research program will 
help determine the role of HIVST with peer support in our collective HIV prevention 
efforts. 



The purpose of the evaluation was to understand the extent to which buddies are 
prepared to implement the program and whether the implementation processes 
are meeting the needs of its participants. This is the first evaluation of a national 
pilot program for peer-based support of HIVST and the lessons learned can help 
make improvements and provide guidance for future implementation. 

The main objective of this evaluation was to assess the early stages of TNB im-
plementation processes. Future outcomes and impact of the program have yet to 
be determined and evaluated, as the research program is on-going until February 
2022. Therefore, the evaluation will focus on the effectiveness of the processes and 
will include the challenges faced during implementation of the project, important 
lessons learned, and recommendations for future project implementation. Further-
more, the objective will aim to answer two evaluation questions: 

Program Activities

Purpose and Objective  
of the Evaluation

Prior to implementation, Test Now buddies went through a comprehensive training 
process with a curriculum that covered a wide range of topics, including background 
information about HIVST and STTBIs that addressed the intersections of race, 
gender and gender identity, sexual orientation, colonialism, and substance use that 
exacerbate the stigma behind HIV testing.

After initial contact with participants, buddies provided support virtually through a 
toll-free number for phone/text (utilizing the OpenPhone app) and by email. Support 
included answering participants’ questions and linking them to health resources if 
needed. This involved answering questions about logistical concerns, HIVST in-
structions, accessing health resources such as PrEP (pre-exposure prophylaxis), 
PEP (post-exposure prophylaxis), counselling, or other STTBI testing. Buddies also 
helped support participants after the test results and provided information on local 
resources to access confirmation testing and counselling. A follow-up survey was 
sent out immediately after the test, and again one month, three months and six 
months after the test to collect data on participants’ views of HIVST. 



1. Did the training portion effectively prepare buddies to implement  
the program?

2. What were the experiences, challenges, and successes during  
the implementation period? 

This evaluation can help inform CBRC about which processes are successful, which 
processes are not working as intended, and what adjustments can be made to im-
prove implementation for the remainder of the research program and future projects. 
Likewise, this evaluation can also be used by community-based organizations as an 
example of the challenges and successes faced while implementing a pilot HIVST 
peer support program and help inform the future development of similar peer sup-
port programs.

Methodology

A convenience sample was taken from the eight Test Now buddies that facilitated 
the program. Five out of eight agreed to participate in a semi-structured, one-on-
one interview, with a diverse sample consisting of Indigenous, Black, and People 
of Colour (IBPOC), white, and both Anglophone and Francophone individuals.  In-
terviews occurred over Zoom for approximately 30 minutes and were recorded for 
further analysis. This method allowed for detailed responses about preparation and 
implementation of the buddies in the early stages of the program, possible reasons 
for the current state of implementation, and areas of implementation that could be 
improved. 

Thematic analyses were conducted to organize the interview data. Themes that 
arose from analysis were coded using a combination of open coding (natural 
themes that came out of analysis) and the Consolidated Framework for Implemen-
tation Research (CFIR) coding template. CFIR consists of a list of constructs and 
domains that can be used as a practical guide for assessing potential barriers and 
facilitators in implementing an intervention (The Consolidated Framework for Imple-
mentation Research, n.d.). Three overarching themes (each with sub themes) result-
ed from using CFIR: Readiness for Implementation, Knowledge and Beliefs about 
the Intervention and the Implementation Climate.

The methodology of this evaluation does have its limitations. It does not directly 
measure outcomes and impacts among program participants. We can only indirect-
ly gather this data from the interactions buddies have with participants. Even if the 
key populations are being reached, we do not know if these participants are using 
this program as a low barrier alternative or if they are using it because it is a novel 
program.



Readiness for Implementation 
• Training was comprehensive, covering a wide range of topics, including guest 

speakers who shared their lived experiences. This helped prepare buddies for 
implementing the intervention and addressing participant concerns. 

“It was really good…We went through a lot of material and it gave us good 
background knowledge to handle a variety of different scenarios” …  “It helped 
to refresh my knowledge about sexual health and I learned new information 
as well” … “I think it really gave us the starter kit to be more resourceful our-
selves and kind of find answers to other questions and we really developed.”

• Virtual training offered flexibility, continuous learning on the buddies’ own time, 
and brought together buddies from across Canada. 

“Training virtually allowed everyone from across the country to come togeth-
er… It added convenience because we were able to have guest speakers talk 
about their lived experience, which would not have been possible in person.”

• Everyone felt acknowledged within the learning environment. Leadership was 
very receptive to questions, concerns, and suggestions for improvements. There 
was sufficient time and space for all buddies to learn and reflect on their experi-
ences both prior to and during implementation.

“Management were a good resource during training… They always answered 
our questions and concerns and made themselves readily available to do so… 
They gave us additional resources to go over in our own time that helped us 
prepare better.”

Key Findings

Training virtually allowed everyone from 
across the country to come together…  

It added convenience because we were 
able to have guest speakers talk about 
their lived experience, which would not 

have been possible in person



Knowledge and Beliefs about the Intervention
• Many buddies brought a diverse background and experience to their role. Their 

backgrounds helped to aid them in implementing the program, either through 
their understanding of sexual health, or their frontline community experience.

• All buddies recommend peer support to others in the community and actively 
promote it within their own circles. They would like to see it implemented on a 
wider scale in other organizations. 

“This program is really important, and it is something that I do actively pro-
mote and share and as far as the job goes if an opportunity like this came out 
for someone, I would definitely encourage them to take it.”

“This program definitely helps because it provides support to those who need 
it (free of charge) by providers who are not nurses or doctors, but members of 
the community.”

Implementation Climate 
• Minor conflict with Francophone participants resulted from the delay of French 

surveys and automated email responses. 

• Multiple follow up emails sent to participants produced a sense of annoyance 
and seemed unnecessary.

• A lack of awareness and knowledge about logistical processes and their connec-
tion to peer support led to a delay in answering participant questions. 

• Challenges: There were delays in early stages of implementation, including 
surveys in languages other than English, technology problems with OpenPhone, 
logistical issues, and slower than expected recruitment.

“We ended up getting a lot of queries about logistics, like accurate time 
estimates, or questions about the study, and it would have been nice to know 
how to answer those questions before we started the program.”

“It would be best not to badger participants with information because it’s 
really bringing down like the participation level with us after they’ve already 
gotten looking four automated emails.” 

“Surveys not being available when we expect them to be, particularly with the 
French survey… A lot of delays happened with the French survey and French 
surveys should have been adequately developed in the beginning.”



• Successes: All buddies were able to meet the needs of participants and worked 
as a team to help solve problems and reduce barriers to accessing services. 
Management was receptive to concerns and provided a good resource for prob-
lem solving. Issues involving surveys in languages other than English, technology 
(OpenPhone), and logistics were addressed in a timely manner. 

“Even though we’re all in different parts of Canada, we’ve all really been able 
to make things work. We all chat together to figure out how to solve partici-
pant problems and problems with OpenPhone.”

“Management has been a good resource to help address concerns about 
participants… and once we got into the swing of implementing the program, 
we’ve been able to troubleshoot the test questions on our own.”

“It’s really enjoyable when you’re conversing and interacting with someone 
and then explain the project to them, answer their questions and refer them to 
some resources and they just they really appreciate it.”

• Lessons learned: training helped to increase or refresh buddies’ STTBI knowl-
edge, adapt to changes in a virtual environment through adjusting their initial 
expectations, and effectively operate a program in a virtual environment.

“Overall, just learning about the people that were contacting us, and some 
people have been open about their situation and letting us know like why 
they’re using the test and who they’re giving it to and it’s been really helpful 
to see like who isn’t able to get a test on their own, or who doesn’t like have 
access to a test.”

“Something that has been really eye opening is just the fact that I do enjoy 
doing virtual work and it really gave me a new perspective on how to work 
remotely… and learning how to adapt to your expectations of the role.”

“It’s really gratifying to know that we are people from the community and 
we’re here to help our community... and we were all able to come together 
from across the country and address every participant question.”

• 



Recommendations

• Personnel should be provided information about logistical 
processes and how it connects to and impacts program 
implementation. 

• Allow time to pilot technology thoroughly and ensure that 
all study personnel are comfortable using said technology.

• Integrate peer support with the logistical processes  
to increase efficiency and effectiveness in program  
implementation.

• Consider limiting the participant follow-up survey  
to essential contact only to reduce participant  
disengagement and increase survey uptake. 
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